brain-as well addressing far-reaching ramifications throughout the body following trauma. The main outcome measures were scores on the: Impact Neurocognitive Test; Blood Oxigen Saturation Test; Short Form-36 Quality of Life Survey, Headache Impact Test, a numeric pain rating scale; orthopedic range of motion tests (ROM); and vestibular testing. Hours of sleep were also checked. These outcome measures were registered at baseline, after treatment, and after a 3-6-month follow up.
Results: Statistically significant differences were seen with a decrease in overall pain rating scale scores (P = 0.034), and cranio-cervicogenic pain levels decreased (P = 0.047). There were statistically significant increases of blood oxigen saturation (P = 0.033), Memory Test (P = 0.017) scores, and cervical ROM scores (P = 0.036). Hours of sleep averaged 1 hours on the first day of treatment and increased to 2.0 hours at the end of treatment. Results were continuing to increase, as noted at a 5-month evaluation.
Conclusions: Six sessions of specific CST/ VM/NM therapy resulted in statistically greater improvements in pain intensity, ROM, memory, cognition, blood oxigen saturation and breathing in concussed patients.
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